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Sclerotherapy of spider veins 
Victoria Vitale-Lewis; Boston; 1995; Butterworth- 
Heinemann; 142 pages; $125. 
This brief textbook serves as an excellent primer for 
those physicians interested in the management of spider 
veins. Dr. Vitale-Lewis reviews the anatomy and physiol- 
ogy of spider veins as well as the venous system and goes 
through a thorough review of patient selection, examina- 
tion, and testing. The description of injection technique is
as precise as one can be in a field where most of us develop 
our own technical concepts. The results and complications 
omit none of the major problems in the management of
this vexing patient complaint. The discussion of results 
rightfully emphasizes the great importance of patient satis- 
faction with the procedure. Although as many as 80% of 
patients are symptomatic, in the end, the patients' evalua- 
tion of results has a profound effect on their desire to 
continue in the treatment protocol. It is patient satisfaction 
with the procedure more than anything else that results in 
their continuing in a treatment program. 
The author fairly reviews both sides of the compression 
controversy, but stops short of recommending a long-term 
compression program, which we have found indispensable 
in decreasing recurrence. The effect of climate on a deci- 
sion to use compression therapy is touched on and is a 
critical part of the argument of whether we can get a 
patient o use long-term support stockings. Not enough 
emphasis i placed on the need for a custom-fitted pressure 
gradient support stocking to control ong-term recurrence. 
A minor point of issue is the initial use of a cotton ball 
at the injection site to provide additional pressure. We have 
pointed out in previous publications the importance of 
compressing not the needle entry point, but the entire 
length of vein that has been filled with sclerosing agent, 
thus necessitating a more comprehensive type of gauze 
pad. 
The major problem with the book is in the area of 
preoperative noninvasive testing. The Doppler examina- 
tion is well-illustrated and adequately described, but the 
usefulness of bidirectional Doppler is not considered. The 
handheld Doppler scan can be expected tO identify some 
sites of incompetence, but probably not all. Neither can it 
identify anatomic variations, duplicate veins, or enlarged 
tributary veins that may overlie smaller underdeveloped 
named veins. 
The author chooses to dismiss duplex technology as 
bulky, cumbersome, and expensive, but it is difficult to 
argue with its ability to measure, localize, and classify a 
wide range of conditions. Duplex technology in patients 
who have exclusively spider veins has shown us a surprising 
range of large reflux points that would not have been 
detected and quantified without the duplex scan. The 
frequency and wide range of venous anomalies remain an 
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unending surprise that can only be guessed at by other 
techniques. Consequently, we use duplex scanning rou- 
tinely in this group of patients. 
On the whole, this is an exceUent extbook, well- 
illustrated and comprehensive in its bibliography, and a 
must-read for those physicians who are interested in scle- 
rotherapy. 
John R. Pfeifer, MD 
Troy, Mich. 
Trauma 
David Feliciano, Ernest Moore, and Kenneth Mattox; 
Stamford, Conn.; 1996; Appleton & Lange; 1280 
pages; $150. 
Trauma is an encyclopedic look at the field of injury 
care that has, over three editions, assumed primacy as the 
leading textbook in this area. This recognition is, in my 
opinion, well deserved. With the third edition of Trauma, 
the tripartite ditorship has taken on a new mission. In 
contrast o the second edition where the mission of the 
volume (according to the editors' preface) was to provide a 
useful single-source reference for "health professionals 
working with trauma patients and involved in the contin- 
uum of care," the third edition seeks to target a greatly 
enlarged audience, which consists of 16 disparate groups, 
both medical and non-medical, that may have short, me- 
dium, or long-term interests in trauma. Although the mis- 
sion statement for the third edition places urgical residents 
and trauma surgeons in the middle and at the end of the 
target audience list, the volume maintains its focus on 
providing precise definitions of the standard of care for 
various injuries while providing summary statements on 
important issues uch as prevention, epidemiology, system 
design, and planning. 
Few surgeons recognize the enormous effort required 
to produce such a work. I counted 119 authors exclusive of 
the senior editors. That this new volume was produced just 
4 years after the second edition with one half of the chap- 
ters the product of new authorship is admirable indeed. 
The strengths of the book are significant, and the 
senior editors have sought o "stay with what works." The 
line drawings remain the major strengths. These are clear, 
and when combined with the tabular material, which is 
controlled in terms of size and complexity, the chapters 
become, in general, coherent and easily readable. By seek- 
ing clarity and consistency, the editors have exposed them- 
selves to certain risks. These include the fact that chapter 
authors, afraid of taking a stand, will seek to provide de- 
tailed and comprehensive rather than directed overviews of 
the subject areas. The book suffers from the effects of this. 
For example, the editors have apparently mandated algo- 
rithms for all of the clinical chapters. Some of these (diag- 
nosis and management of splenic injury, for one) include 
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"possible" pathways and "may be helpful" alternatives. 
This will confuse novice readers. The chapter on small 
bowel injuries converts an "open the patient--find the 
hole(s)--close it(them)" decision process into an algo- 
rithm with 36 decision points. Although the guidance for 
the novice trauma surgeon is usually clear, I was struck by 
the fact that detailed, well-illustrated, instruction on expos- 
ing the fourth portion of the duodenum is included but 
methods of exposing the pancreas are not. 
The editors have made a conscious effort to avoid 
becoming "mired down" in controversy. On the other 
hand, to be a leadership work, some controversies need to 
be examined. Two important ones were given short shrift, 
indeed. Resuscitation of the head-injured patient in shock 
is not described in a clear or coherent manner in the head 
injury chapter. The authors seem to recommend hyper- 
tonic saline despite the lack of clinical data to support his. 
The second controversy not examined was the use of cor- 
ticosteroids for spinal cord injury. No attempt was made to 
put this approach (which is the current standard of prac- 
tice) into perspective. An important set of questions in- 
clude: What is the clinical significance of the statistically 
significant neurologic improvement which has been re- 
ported? What is the downside of the therapy? Neither was 
examined. 
My final criticism is that the book, as a whole, is 
over-referenced. Why is it necessary to have 176 references 
for one 14-page chapter (Patterns of Injury, Chapter 7)? It 
would be useful for the editors, instead, to direct he reader 
to certain particularly valuable references. 
Overall, the book is valuable and worth the price 
($150). Readers of the Journal of Vascular Surgery will find 
vascular topics superbly reviewed. Surgery residents will 
find many, if not most, of their trauma questions answered 
in this work. Time will tell if the remainder of the vast 
audience targeted by the editors is satisfied. I enjoyed 
reading the third edition and recommend it heartily. 
Lewis Flint, MD 
New Orleans, La. 
Atlas of  vascular anatomy: An angiographic approach 
Renan Uflacker; Baltimore; 1997; Williams & Wilkins; 
811 pages. 
Vascular imaging is performed with many different 
methods, most of which are noninvasive. The role of cath- 
eter-based angiography (hereafter referred to as "angiogra- 
phy') as a diagnostic method has steadily decreased in 
importance as the noninvasive methods have improved. 
Nevertheless, textbooks of vascular anatomy based on an- 
giographic images are still necessary in current practice. A 
knowledge of the angiographic appearance ofblood vessels 
is useful in the interpretation of noninvasive images. In 
addition, noninvasive imaging techniques do not yet pro- 
vide sufficient detail to image small vessels or subtle abnor- 
malities. Perhaps most important is the rapid growth of 
catheter-based vascular interventions, which by definition 
involve angiographic images. 
The intent of an Atlas of vascular anatomy: An angio- 
graphic approach, edited by Renan Uflacker, is to provide a 
practical reference for clinical practice based on angiograms 
and anatomic drawings. The 811 pages of the book are 
divided into 25 chapters. Each chapter begins with a short 
written description of the relevant anatomy, followed by 
numerous images. The written text is appropriately fo- 
cused on basic information such as embryology, blood 
vessel dimensions, incidence of anomalies, and branching 
patterns. References are not provided in text, but sug- 
gested readings are listed collectively in chapter 25. 
The images are comprised of angiograms, excellent 
colored anatomic drawings, color photographs of vascular 
casts of anatomic specimens, and occasional CT scans, MR 
images, or photomicrographs. The angiographic images 
are generally high-quality film-screen and intraarterial dig- 
ital subtraction studies, crisply reproduced. The anatomic 
drawings are clear, precise, and plentiful. In most instances 
the drawings compliment rather than substitute for the 
angiographic mages. The anatomic asts of the liver, kid- 
ney, and heart are fascinating but less useful in printed 
format han the angiograms or drawings. Overall, the bal- 
ance of the book is decidedly towards images, with multi- 
ple examples of most entities. 
This atlas is comprehensive, thorough, and easy to use. 
In addition to chapters on the arterial and venous anatomy 
of the extremities, thorax, abdomen, and pelvis, there are 
chapters on fetal, coronary, neurovascular, and lymphatic 
anatomy. Normal anatomy is extensively illustrated, and 
most common variants are presented as well. There are 
some small gaps, such as popliteal artery entrapment and 
persistent sciatic artery. Pathologic onditions are not illus- 
trated. 
This book is so comprehensive that few readers will 
find every chapter useful, but the material is so detailed that 
each reader will find useful chapters. For example, the 
chapters on renal vascular anatomy contain numerous en- 
docasts howing the relationship of the collecting system 
to the arteries and veins. These may be of passing interest 
to vascular surgeons, but very informative for interven- 
tional radiologists and urologists. In general, this book 
would be appropriate for practicing clinicians and trainees 
at the fellowship level, but is too focused for residents or 
medical students. 
The primary alternative angiographic anatomy text to 
which this book should be compared is Saadoon Kadir's 
Atlas of normal and variant angiographic anatomy, W. B. 
Saunders, 1991. The Kadir text is an older, less-compre- 
hensive work, with far fewer anatomic drawings (none in 
color), and no anatomic specimens. As a quick reference 
for angiographic anatomy, the Kadir book is sufficient for 
most situations. The Uflacker atlas will appeal to those 
clinicians who require a more detailed and sophisticated 
angiographic atlas of vascular anatomy. 
John Kaufman, MD 
Massachusetts General Hospital 
Boston, Mass. 
